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ence strongly favours rapid aggressive intervention rather than
alse reassurance from potentially subtle and unreliable clinical
igns. This paper aims to address a potential deﬁcit and stimulate
ebate on the subject among the audience rather than duplicate
he ALS or ATLS algorithms. Interested delegates will be invited
o contribute to a subsequently published paper presenting the
roposal to the medical community at large in a peer reviewed
ournal.
eywords: Resuscitation; Cardiac arrest; Trauma; Thoracotomy
oi:10.1016/j.injury.2009.06.185
B.5
Desert challenges”—An overview of ﬁeld care for a desert
ndurance race
.Z. Choudhurya,∗, S. Petherbridgeb
Brighton & Sussex University Hospitals, UK
Automobile & Touring Club of the UAE, United Arab Emirates
The UAE Desert Challenge is one of the most arduous events in
he FIA World cup Calendar. It attracts 130+ competitors from all
ver the globe to race in the desert of the “empty quarter”, some of
he most inhospitable terrain on earth.
We describe the medical unit for the event and assembly of
esources required, including land and airborne rescue units, and
he transfer of battleﬁeld technology to this setting.
We review themajor injuries sustained by competitors and their
anagement,with anoverviewof theuniquebarriers encountered.
We studied the difﬁculties faced in terms of environmental and
linical aspects and outline the lessons learned.
eywords: Prehospital; Extreme environment; Resuscitation
oi:10.1016/j.injury.2009.06.186
B.7
ow-related trauma: A 10-year review of injuries admitted to a
ingle institution
.G. Murphy ∗, C. McGuire, N. O’Malley, P. Harrington
Our Lady of Lourdes Hospital, Ireland
ntroduction: Bovine-related injuries to farmers are common in
ural communities. Many injuries are signiﬁcant requiring hospi-
al admission and surgery. We reviewed all cattle-related injuries
dmitted to a regional trauma centre over 10 years and detail the
ature of the injuries.
ethod: A retrospective review was undertaken, using hospital
npatient coding system (HIPE) to identify patients admitted fol-
owing cow-related trauma for the last 10 years. From retrieved
harts mechanism of injury was identiﬁed, demographics recorded
nd Injury Severity Score (ISS) and Trauma Injury Severity Score
TRISS) calculated based on the injuries sustained.
esults: 47 patients were identiﬁed, with a median age of 53 years.
.5% of injuries occurred in children, and 25% in patients over 65
ears old. 75% of those injured were male. Kicking was the most
ommon mechanism of injury (47%), but charge/head-butt injuries
nd trampling injuries were associated with more serious injury
cores. 72% of patients were admitted under Orthopaedics as their
rimary care team, 25% under General Surgeons, with one patient
dmitted medically. Mean ISS score was 6.9 (range 1–50). 41 oper-
tive interventions were performed on 30 patients during their
dmission. 6.3% of patients required admission to Intensive Care
ith a mean length of stay of 12.3 days (range 2–21 days). There
as no mortality.0 (2009) 183–235 189
Conclusion: Cow-related trauma is a common and potentially seri-
ous mechanism of injury. Head-butt and trampling injuries should
be considered akin to high velocity trauma.
Keywords: Cows; Polytrauma; Injury Severity Score
doi:10.1016/j.injury.2009.06.187
1B.8
Does negativemicroscopymean no infection in septic arthritis?
W.S. De Rover ∗, S. Alazzawi, P. Hallam
Norfolk and Norwich University Hospital, UK
Aims: To investigate how many joint aspirates with negative
microscopy went on to develop positive culture results later.
Materials and methods: All patients undergoing an emergency joint
washout on the orthopaedic trauma lists at Norfolk & Norwich Uni-
versity Hospital over 1 year (October 2007–October 2008) were
analysed. The trauma theatre lists on the electronic database were
manually reviewed for all the cases of septic arthritis undergoing
washout on our trauma lists and all the patient details, such as date
of birth and hospital number, were collected. The initial aspirates
and resulting cultures of these patients were then looked up on the
ICE Desktop system. This is an electronic central management sys-
tem for hosting patient centred applications and gathers patient
information from many different sources such as PAS (Pathology
Administration System).
The patients who were aspirated, had negative initial
microscopy andwere sent homeand thepatientswhowerewashed
out on elective lists were not included in this analysis as we found
it logistically very difﬁcult to collect their data.
Results: 36 patients (M1:F1) had joint aspirates, average age of 37
(ranging from 2 to 94 years of age).
13 patients with negative initial microscopy for organisms went
on to have a positive culture.
12 patients with negative initial microscopy for organisms went
on to have a negative culture.
All 11 patients that had positive initialmicroscopy for organisms
went on to have a positive culture.
4 patients had positive crystals and negative organisms on
initial microscopy subsequently went on to have a positive
culture.
Conclusion: We found that a negative microscopy does not
exclude infection as 13 patients went on to have a positive
culture.
The presence of crystals does not exclude infection with an ini-
tially negative microscopy for organisms.
Keywords: Septic; Infected; Joints
doi:10.1016/j.injury.2009.06.188
1B.9
Comparison of trauma and elective income in a busy DGH—Has
David overcome Goliath?
H.A. Kazi ∗, A. Acharya
North Cheshire Hospitals NHS Trust, UK
Introduction: It is our opinion that elective work seems to take pri-
ority in the NHS and that trauma is seen to be of low proﬁtability
and priority. We aimed to investigate this in our trust.
Methods: A prospective study looking at admissions for trauma and
elective work for a 1-week period 22 February 2008–28 February
2008 inclusive. This excluded spine surgery, which is performed
distant from our elective orthopaedic theatres. All trauma admis-
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ions came under one consultant orthopaedic surgeon (AA) who
as traumasurgeonof theweek.Wereviewed the casenotesof each
atient and collected standard demographics, length of stay and
rocedure performed. We then calculated the income per patient
sing HRG tariff as well as excess bed tariff.
esults: Trauma admissions: One trauma theatre was utilised for
3 sessions in 1 week. 48 patients were admitted of which 36
equired operative intervention. 14 theatre sessions were utilised.
6 patients generated£140,814 for primary procedures followedby
n extra £31,127 in those requiring admission but no surgery. The
otal income for the week was £171,941.
Elective admissions: Two elective theatres were utilised for a
otal of 17 sessions. 37 elective patients underwent surgery. These
ere a typical elective case mix. The total income generated was
94,905 for this week.
iscussion: This week was a typical week in what is a busy DGH. No
onsultants were on leave meaning the elective cohort was repre-
entative.
In our unit as the majority of resources are directed towards
lective patients. Trauma could be made even more proﬁtable with
dequate resource allocation.
Trauma is often seen as the poor relation compared with the
usiness drive of elective surgery. Our study shows that trauma is
roﬁtable and resources should be allocated accordingly.
eywords: Income; Trauma; Elective
oi:10.1016/j.injury.2009.06.189
A.1
A: Open Fractures—Vascular Injuries
ime to debride? The primary treatment of open tibial fractures
nd rates of subsequent infection
.W. Trickett ∗, E. Harding, D. Nguyen, T. Potokar, I. Pallister
Morriston Hospital, UK
The optimal treatment of open tibial fractures remains debated.
here is little doubt that adequate debridement of the wound and
tabilisation are the ultimate goals of the initial treatment. How-
ver, the exact timing of these interventions remains disputed and
icrobiological evidence for wound debridement within 6h of
njury conﬂicts with some clinical evidence.
We used the prospectively collated Open Lower Extremity
racture database to follow the clinical course of 42 patients
ollowing open tibial fractures in the South Wales area, pre-
enting to Morriston Hospital as primary and tertiary referrals.
atients were treated under the multidisciplinary care of the
rthopaedic and plastic surgical teams. The fractures were clas-
iﬁed as Gustilo-Anderson grade I, 4.8%; grade II, 2.4%; grade IIIa,
2.5%; grade IIIb, 68.3%; grade IIIc, 0%. All patients underwent emer-
ent debridement and operative stabilisation. All included patients
ad completed their surgical treatment and were at least 6 months
ostinjury.
The database was used to compare delay in initial surgical
ebridement and development of infection. Themean timedelay to
ebridement was 6.35h for all patients (range 2–24h). Time delay
as divided into three groups (<6h; 6–12h; >12h). Post-operative
nfection was deﬁned as clinical or microbiological evidence of
nfection requiring antibiotics or surgical intervention. Infection
ates were higher in the group undergoing a prolonged delay
ntil primary debridement (<6h 15.4%; 6–12h 28.6%). Continued
rospective data collection and ongoing analysis remains an ongo-
ng process.0 (2009) 183–235
This data conﬂictswithprevious studies on this topic. Thepoten-
tial implications of these ﬁndings will be discussed and the role of
early surgical debridement within 6h reinforced.
Keywords: Debridement; Timing; Infection; Open fracture
doi:10.1016/j.injury.2009.06.190
2A.2
Management of open tibial fractures: A 3-year regional review
in Northern Ireland
J.R.M. Craigb,c,∗, L.L. Damkat-Thomasa,b, P.R. Bell b, M.G.
McMullana, B.J. Fogartya,b
a Ulster Hospital, UK
b Royal Victoria Hospital, UK
c Altnagelvin Hospital, UK
Introduction: Patients presenting to the three Northern Ireland
trauma hospitals with open tibial fractures during a 3-year period
(April 2003 to March 2006) were reviewed. The timing and method
of fracture ﬁxation and tissue closure was reviewed, in relation to
relevant BAO/BAPS, which recommended joint orthopaedic/plastic
management with deﬁnitive fracture ﬁxation and tissue coverage
within 5 days. Plastic surgery cover is on-site at one hospital and
on-call at another.
Methods: Patients were identiﬁed retrospectively using inpatient
coding information and a regional fracture database. Gustillo-
Anderson classiﬁcation, mechanism, type and timing of bone
ﬁxation and soft tissue cover, and complications were determined
from patient notes.
Results: Of 115 patients with 117 fractures, 27 were grade 1, 21 were
grade 2, 28 were grade 3a, 36 were grade 3b, and 4 were grade 3c.
Bone ﬁxation was chieﬂy by IM nailing or cast immobilisation in
grade 1 fractures, and IMnails or external frames (including circular
frames) in grade 2 and 3a fractures. Most of these were closed pri-
marily. Most Grade 3b fractures required external frames. Around
half required plastics input (4 transferred to the regional plastics
unit). All grade 3c fractures required amputation.
Closure was achieved within 5 days in most grade 1, 2 and 3a
injuries, and a third of grade 3b injuries.
Discussion: Themajority of casesmet the BAO/BAPS guidelines. Sev-
eral of those requiring surgery beyond day 5 required ﬂaps, in some
cases requiring transfer. With increasing Gustillo-Anderson grad-
ing the need for plastic surgery input increased, the number of
required operations increased, and the method of fracture ﬁxation
and soft tissue coverage differed. Only a small proportion required
transfer for specialist input to achieve their deﬁnitive treatment,
mainly due to access to the plastic surgery team at two of the
hospitals.
Keywords: Tibia; Open; Plastic; Fracture
doi:10.1016/j.injury.2009.06.191
2A.3
Arterial perforator assessment in lower limb trauma—How reli-
able are hand-held Dopplers?
N.S. Bali, S. Karkhanis ∗, K. Alo, S. Tzortzis, M. Athanasiadou, S.
Azad
University Hospital Birmingham, UKIntroduction: The assessment of lower limb arterial perforators is an
important skill for both orthopaedic and plastic surgeons. The aim
is to preserve soft tissue reconstructive options in compound lower
limb trauma. The purpose of this original study was to compare
